cessful management. Cineangiography was invaluable in establishing that aortic regurgitation was not secondary to progression of the previous dissecting aneurysm, and that the present lesion could be dealt with independently. This patient demonstrates that early cardiac catheterization and cineangiography should be performed in order to establish the definitive diagnosis in any patient with blunt chest injury who develops a cardiac murmur, a widened pulse pressure, evidence of congestive heart failure, or who gives historic data suggestive of any change in cardiac status. Because a normal h e u t poorly tolerates acute left sided valvular lesions, early operative repair based on accurate demonstration of the pathologic anatomy will increase the chance of survival of such patients.
ACKNOWLEDGMENT: Cardiac catheterization data and Figure 3 were supplied by John Banas, M.D., Director Cardiac Catheterization Laboratory, Tufts-New ~n~l a n d Medical Center. C oncealed conduction is defined as the effect of a partially penetrating impulse on the conduction of a subsequent irnpulse.lt2 Examples of concealed conduction include the P-R prolongation following an interpolated premature ventricular contraction (PVC) and the P-R prolongation following a blocked interpolated atrial premature contraction (PAC). These are generally considered examples of retrograde and antegrade concealed conduction to the A-V node respectively.
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In this report, we present recordings from a patient who had blocked interpolated premature atrial contractions (PAC) which were following by P-R prolongation.
To our surprise, His bundle electrograrns revealed the PAC's to be blocked distal to the His bundle recording site, with subsequent P-R prolongation reflecting splitting of the His potential (delay in the His bundle). This is a new manifestation of concealed conduction, reflecting partial penetration of an antegrade impulse to the His bundle.
The patient was a 15-year-old girl admitted to Cook County Hospital for evaluation of palpitation and chest pain.
Electrocardiograms were within normal limits except for the presence of anhythmia. There were multiple premature atrial contractions, both conducted ( Fig 1A) and blocked ( Fig 1B) . Occasional blocked premature atrial contractions were interpolated and followed by P-R prolongation ( Fig  1C) . Prior to electrophysiological study, the P-R prolongation following blocked interpolated PACs was felt to reflect antegrade concealed conduction to the A-V node.
His bundle electrograms were recorded utilizing previously described catheter techniques.3 High right atrial electrograms were recorded with a bipolar catheter placed in the high right atrium.
The patient was in sinus rhythm with an atrial rate of 80 to 85/min. A-H interval was 75 msec (normal 54-130 msec) and H-V interval was 35 msec (normal 3 1 5 5 msec). There were multiple premature atrial contractions with coupling intervals (measured from the preceding sinus P wave) of 520 msec to 370 msec (Fig 2A   and 2C) . Atrial premature beats with coupling intervals of 400 msec or less (H-H intervals of 460 msec or less) were blocked distal to the H recording site (Fig 2B) . Atrial premature beats with coupling intervals of 370 msec were blocked distal to the H recording site and interpolated. Following the blocked interpolated contraction, there was P-R prolongation reflecting "splitting* the conduction or formation of subsequent impul~es.~-Z A Most examples of concealed conduction reflect partial penetration to the A-V node. Typical examples of this phenomenon would include the P-R prolongation following either a blocked atrial or interpolated ventricular premature contraction, the compensatory pause follow-B ing a premature ventricular beat in atrial fibrillation, and the resetting of a junctional pacemaker following retrograde penetration of a ventricular premature beat in a patient with A-V dissociation.l.2
Experimental studies in animal hearts, utilizing re-C cording of both tissue electrograms as well as cellular action potentials, have demonstrated that most premature impulses are concealed within the A-V node.'-7 However, premature ahid impulses may also be concealed within the His-Purkinje Long cycle APC is interpolated. Note: P-R prolongation in subsequent beat reflects splitting of H potentials. Second H potential is labeled H'.
concealed His bundle depolarizations, and repetitive block in both the A-V node and His-Purkinje system during Wenckebach periods.g.10 The present case is a new manifestation of concealed conduction. Atrial premature beats were blocked distal to the His bundle recording site. The actual anatomic site of block could not be delineated but was within the His bundle (in or distal to the H recording site) or within both bundle branches. When these blocked atrial premature beats were interpolated, the next conducted beat w& conducted with "splitting" of H potentials producing P-R prolongation.
Splitting of H potentials, the recording of two high frequency His bundle electrograms separated by a variable interval, was reported by Narulan as suggestive of disease within the His bundle. Subsequent pathologic studies by Bharati and co-workers12 have confirmed this, by demonstrating pathologic lesions in the His bundle in patients with split H potentials. However, split H potentials do not have to reflect pathologic changes in the His bundle. Schuilenburg and Durrerls and also Wu et all4 have reported that functional block may be produced within the His bundle with coupled extrastimuli, resulting in H potential splitting. This type of functional block would be most likely in a patient with a short A-V nodal functional refractory period, allowing consecutive impulses with short coupling intervals to enter the His bundle. The splitting of H potentials in the present case, does not necessarily reflect a diseased conduction system.
The surface electrocardiogram in the present case was misleading, since it suggested antegrade concealed conduction to the A-V node. The demonstration of concealed conduction to the His bundle, could only be documented with recording of His bundle electrograms. We predict that many other examples of both antegrade and retrograde concealed conduction to the His bundle will be found.
